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o ACKNOWLEDGEMENT OF NOTIFICATION
Y OF HAZARDOUS WASTE ACTIVITY
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¥ sgenct
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04/06/98

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NY0000385351
FACILITY NAME -> | PROMPT PRINTING
MAILING ADDRESS -> | 173 ALLEN BLVD
FARMINGDALE, NY 11735

INSTALLATION ADDRESS -> i 173 ALLEN BLVD
FARMINGDALE, NY 11735

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

PROBST, JOHN
OWNER
PROMPT PRINTING
173 ALLEN BLVD
FARMINGDALE, NY 11735
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information. requested here is

‘by law (Section 3010 of
Resowrce: Conservation .and

S f”@rﬁ?ﬁ&'

- Waste Actlwty

sEPA

Notlflcatlon of Regulated

United States Er.vimnmental Protecﬁon Agency
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Form Approved, OMB No. 2050-0028 Expires 10/31.99

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ID - For Official Use Only

VIl Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to lnstructlons)
A. Hazardous Waste Activity ~ ey B B. Used Oil Recycling Activities
1. Generator (See Instructions) [ 8. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer
[J a.Greater than 1000kg/mo (2,200 Ibs.)) ~~ - installation) Note: A permit is |[] a. Marketer Directs Shipment of Used
b. 100 to 1000 kg/mo (220-2,200 Ibs.) - required for this activity, see Oil to Off-Specification Burner
. g c. Less than 100 kg/mo (220 Ibs) ° . Instructions. , = D b. Marketer Who First Cla:m§ the-
2. Transporter (Indicate Mode in boxes 1-‘ 4- _Hazardous Wa'ste Fuel i Used Ol Meets the Specifications
.5 below) : S [ a.Generator Marketing to Burner |2 UsedOil Burner - Indicate Type(s)
[ a.For own waste only ._T b.Other Marketers - im :fgt‘i’l'i"bgs:;;? Dpice
Al b. For commerclal purpdses c. BoilerandlorlndustrialFumace 0 b. In dut:trial Boiler
4. Smatiar. Deferval : [J" c. Industrial Furnace
ModeofTransportation e 2. Small Quantity Exemption |3~ yjseq ol Transporter - Indicate
[ 1.Air A g B TR Indicate Type of COmbustlon Type(s) of Combustion Device(s) 1
2. Rail L - Device(s) : s 2 6 a. Transporter
B 3.Highway . - [] 1UtilityBoiler . b. Transfer Facility
() awater v aiicoie & 0 e 2. Industrial Boiler * . |4. Used Oil Processor/Re-refiner -
] 5. other- specity el * :[J 8.industriai Furnace - indicate Type(s) of Aciivity(ies)
e e D 5. ’ Underground Injection COntrol [ a.Process . ,
[ -l : b. Re-refine

IX. Description of Regulated Wastes (Use additional sheets ifnecessary) .+ = _

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonllsted hazardous wastes your mstallatlon handles, See 40 CFR Parts 251 20 261. 24)

&

(Llst spocmc EPA hazardous wasm number(s) 1or the Toxiclty characteristic
. contaminant(s)) -

Dls {1 JLLT T

Y

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

“1»‘: e e e . ' :
Do T\IN | (D]e]2]a] (Dol [t D] &) [DelaTo
xS gl L o 8 9 =10 i 11 12-

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

X. Certlﬁcaﬂon g

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my kno, dge and beliet, true, accurate, and complete. | am aware that there are significant penalties for submitting false
informatlon, mcludm th possnbility of fme and imprisonment for knowing violations.

gnature - / / Name and Official Title (Type or print) Date Signed
/ I Robet Oone e | 3-20-9%

(\

>4 qu\KGV\,g 50\\121?(‘ H Xwes o yeoT
/

J
gkgr qﬁ“ov@ pl\cﬁ*o 95\m+(on ONC @ G- C/(c\{‘

Note: Mail completed form to the appropriate EPA Regional or State Ofﬁc/e. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) . -20f2 -
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

NOMIA L,

o *

L. .
¥ agenct

07/11/94

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA ILD. NUMBER -> i NY0000385351
FACILITY NAME -> | SHELBY GRAPHIX
MAILING ADDRESS -> i 173 ALLEN BLVD
FARMINGDALE, NY 11735

INSTALLATION ADDRESS -> i 173 ALLEN BLVD
FARMINGDALE, NY 11735

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1i
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

KOMOREK, DANIEL
OWNER
SHELBY GRAPHIX
173 ALLEN BLVD
FARMINGDALE, NY 11735




—
. -
: 2%
< -
. T
o
N
B -1l
.
-
-
:
! L
.
B TR
. N
i T
. N ILI 3
Fm




U.s. Ep,
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safenyshileen. WAL 6 ay g: g3
HAZARDOUS & 561 11 w
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6/29/94

USEPA Region IT

Air & Waste Management
26 Federal Plaza

New York City, NY 10278
Room 1006

Dear Sir:

Enclosed are applications for EPA numbers. Can you please rush these
applications since these accounts need to have this waste picked up immediately.

If you have any further questions, please call me at (516) 842-6311.

Thank you, \

ce’ Zi rman
Office Supervisor

Safety Kleen Corp

60 Seabro Ave
N Amityville, NY 11701

1000 NORTH RANDALL ROAD ELGIN, ILLINOIS 60123-7857 PHONE 708/697-8460 FAX 708/468-8500
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y Fomm Approved. OME No. 2050-00°8. Expwes 10-31-91
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA Na. az«’.oaa,z.ar

S—s .
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. S IR A.HazafdwsWasteAcnvuy SRR T Tk ek
tmﬁwm) =[] 3. Treatsr, Storer. Disposer (at instaation} ‘f 1. m—muﬁamm"
a @ea!nrﬂ‘mﬂﬂtﬂcg/m(Z.ZOObs) yhcsteApsm:s for 41 } e Generator Marketing o Bumer -
b. 100 to 1000 kg/mo (220 - 2.200 Mbs.) " : ’wmm [} b Other Markerer - -
c. Less than 100 kg/mo (220 Ibs.) & Fs D -  tncBcate devicsig) = =

2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marketers Type of Combustion Device

a. For own waste only c. Bumer - indicate device(s) - Utility Boiler
[] b Forcommercial puposes Type of Combustion Device [] 2 industiargcier
Mode of Transportation 1. Uity Boler - (] 3. industrial Fumace
1A 2 Industrial Boder . \
apg } e P i e
g S gy [ 5. uncerground injection Control the Ol Meets the Specification
4. Water

D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary) _

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes comesponding to the characteristics of neniisted hazardous
wastes your installation handles. (See 40 CFR Parts 2617.20 - 261.24)

1l(%no.xt31ble 2.Corros;v§ &Reacn;e 4. Tom) Ust s § for Bl P i ——

B. Listed Hazardous Wastes. (See 0 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.)

1 2 3 4 5 6 ]

o
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X. Certification

| certify under penalty of law that | have personally examined and am familiar with the inforrhation submitted in this

and all attached documents, and that based on my inquiry of those Individuais immediately responsible for
obtaining the information, | believe that the submitted Information is true, accurate, and compiete. | am aware
that there are significant penalties for submitting false information, inciuding the possibility of fines and
imprisonment.

Signai_j &k Name and Official Title (type or print) Date Signed
[9 / Danred [Comongsc P el (2?2-9¢

Note: Mail compieted form to the appropriate EPA Regional or State Office. (See Section Il of the bookiet for addresses.) A




RCRARep Handler Detail Report Report runon:  July 28, 2015 1:00 PM

ID / Dist Name / Location Address ... County Regulated Activity
NY0000385351 PROMPT PRINTING
NYSDEC R1 173 ALLEN BLVD
FARMINGDALE NY 11735 SUFFOLK
Other State Interests
-State Same as Federal

Sources Overwritten Prior to 2001 (before RCRA kept history for activity/address/contact)
01/01/07 I State/EPA
01/01/06 I State/EPA
03/31/98 N Notification

Extract Flag

All data for this Handler is released to the Public (except any enforcement-sensitive CME data)
Activity Location

Handler Module Data for NY State only
Location Address

01/01/07 State/EPA 173 ALLEN BLVD
SUFFOLK (NY103)
FARMINGDALE, NY 11735
State District: NYSDEC R1
Land Type: ()
Mailing Address

01/01/07 State/EPA 173 ALLEN BLVD
FARMINGDALE, NY 11735
Contact

01/01/07 State/EPA JOHN PROBST
173 ALLEN BLVD
FARMINGDALE, NY 11735
Phone: (516)454-6524
03/31/98 Notification JOHN PROBST
173 ALLEN BLVD
FARMINGDALE, NY 11735
Phone: (516)454-6524
Legal Owner/Operator of Site

01/01/07 State/EPA Current Owner from -
JOHN PROBST (Private)
173 ALLEN BLVD
FARMINGDALE, NY 11735
Phone: (516)454-6524
Notes: This record created to coincide with EPA Mass Update for 01/
01/2007 on Rundate: 06/11/2008
Regulated Hazardous Waste Activities
01/01/07 State/EPA
Federal Not a Generator
State Same as Federal

Page 1



RCRARep Handler Detail Report Report run on:

NY0000385351

Regulated Hazardous Waste Activities

01/01/06 State/EPA
Federal Not a Generator
State Same as Federal
03/31/98 Notification
Federal Small Quantity Generator

Waste Codes

03/31/98 Notification D000 D008 D011 D018 D039 D040
D000 DESCRIPTION
D008 LEAD
D011 SILVER
D018 BENZENE
D039 TETRACHLOROETHYLENE
D040 TRICHLORETHYLENE
Certification
01/01/07 State/EPA BRS-MANIFEST MASS UPDATE
Signed: 01/01/07
01/01/06 State/EPA BRS CYCLES 2001 2003 2005 BRS 2001 2003 2005

Signed: 01/01/06

Page 2

July 28, 2015 1:00 PM



